SUBMIT:: COMPLETED _P_uv_._nb.m_cz TAX
FSTATERSENT AND mmm,_.o APPLICATION FOR PERMIT Permit #:
L Wmﬁ.m_m no==~< o BAYFIELD COUNTY, WISCONSIN -
Planiing and Nn.nsm Umumn Date:
‘PO Box mw ._ Dat mp mnmz.an& o
- Washbirn; W1 54801 ﬁw W b I Amount Paid:
: Qmmv 373-6138 B x
¥ .
. W0 apr 2
INSTRUCTIONS: No permits wili be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. st M o W
DO NOT START CORSTRUCTION UNTIL ALL vmwgﬂ,m HAVE BEEN ISSUED TG bwﬁw_%@%i $ RSl nwm e
YPE OF PERMIT REGUESTED—3 | SPECIAL USE

Ds,.:m« s Name:

GLXW.MI + m\/T\:) Vr}aﬁﬁ

Mailing Address:

oS0 m,Tm..,Q wile .Mv.m

City/State/Zip:

Ach)

nd LT SYsCe

Telephone:

e 489 By

Cell Phone:

Fost Ferorn &

Contractor: w dd,mr.n., Creek fow gty 615

5 L& ObbT

Address of Properiy: City/State/Zig:
28090 Cheryville 84 Adb\n o8 LOT SYEOL ) 5 205 LT3
¢ Contractor Phane: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner(s}

Agent Phone:

Agent Mailing Address {include City/State/2ip}:

Written Authorization
Attached

O Yes £ No

tepat Description:  {Use Tax Statement}

PIN: {23 digits)

- g - F-HE 05 Y. F0E. 00 5000

Recorded Document: {i.e. Property Ownership}

Volume # /A8 Pagels} &3 7

Pr . Gov't Lot Lot{s} CSM Vol & Page Lot(s) MNo. Block(s) No. | Subdivision:
D) 1/, _Adus 14 )
553 |/1-/137 X
s Town of: Lot Size Acreage
Section w Q , Township .\N% N, Range QU\ W . o oo
= & m& ,_\Wmﬁ\ﬁrxmw =TS /9. /S
513_\515 e
™ Is Property/Land within 300 feet of River, Strea 1V | Distance md.:nn:.mm is from m:o«mr:m Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---CHnR T :IV Floodplain Zone? Present?
= ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance wﬂmnnc_\m is from Shoreline : 0 Yes i Yes
i yes-—-continue — P feet A No FENo

.W:z@z Construction T Seasonal [C Municipal/City
3 Addition/Alteraticn | 0 1-Story + Loft ¥ Year Round | T 2 1 {New) Sanitary Specify Type: el
v a0 A C Conversion C 2-Story [ aJ 3 ﬁmwg#mé {Exists) Specify Type: Ihe O
[~ Relocate (existing bldg) 71 Basement [ C Privy {Pit} or ::Vaulted {min 200 galion}
i Run a Business on 7] Mo Basement “ None T Portable {w/service contract)
Property 1 Foundation 7| Compost Toilet
a il -] None
vant to ft) Length: Width: , ]
o Length: A/ . Width: N‘rm 17
C Principal Structure (first structure on property) (
C Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
VW Residential Use with a Porch { X
with {2"} Porch { %
with a Deck { X
with {2™) Deck { X
Commercial Use with Attached Garage { X
a Bunkhouse w/ ([ sanitary, or T sleeping quarters, gr [J cooking & food prep facilities} { X
O Muobile Home (manufactured date) { X
) . O | addition/Alteration (specify) { X
[ Municigal Use ~& | Accessory Building (specify) ol ¢ fara \vﬂm\.ﬁn =N (v X 768
Roed for lssuange 1 1l Accessory Building >n&zo:\>:m_\mﬂo: (specify) { X
Kw&m @ 8 Mm@ﬁ O | Speciaf Use: {explain) ( X )]
O | Conditional Use: {explain) { X )
Sporotarial Stalf 0 | Other: (explain) { X )

| {we} declare that this application {including any aceempanyin
responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied ugon by Bayfield County in determining whether ta issuz a permit.
am {are) providing in or with this application. | (we} consent to caunty officials charged with administering county ordinances to have access to the

.vu\qﬁ.\x\o A~ F27 Km/kwf\\e?\

am {are}

may be a result of Bayfield County relying on this information | (we)
able time for fhe purpose of nspaction.

R,

above described property at agf

Owner(s): ﬁ

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

LA AN

g information) has heen examined by me (us) and te the bast of my [our) knowledge and belief it is true, correct and nc_.:_u_mnm | {we) acknowledge that | [we)
| (we) further accept llability which

{If there are Multivle Owners listed on the Deed Al Owners must sign or #8tter(s} of authorization Egmw accompany this application}

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ,\. 27 \r%\
Date
Attach
Copy of Tax Statement

i you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE :




. Show Location of:
" Show / Indicate:
Show Location of (*):
Show:

Proposed Construction
North (N) on Plot Plan
{*) Driveway and {*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Prain Field {DF); (*) Holding Tank {HT} and/or {*) Privy (P)

Show:
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any {*): {*) Wetlands; or (*) Siopes over 20% C TN . "
fes vy ville
i 7

"vﬁ'/‘se
Ay @

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

% Zoning Dept

Setback from the Centerline of Platted Road g Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way 14 Feet Setback from the River, Stream, Creek i 0 Feet
Setback from the Bank or Bluff i, 0T Feet

Setback from the North Lot Line (0T Feat
Sethack from the South Lot Line : 244 Feet Setback from Wetland Feet
Sathack from the West Lot Line [eY Feet 20% Slope Area on property [1Yes []No
Setback from the East Lot Line .e%\ﬂ; ¢ Feet Elevation of Floodplain ) Feet
Setback to Septic Tank or Holding Tank { w ) Feet Setback to Well \@hw Feet
Setback to Drain Field Feet ’ '
Setback to Privy (Portable, Composting) Feet

feet of the minimum required setback, the boundary line from whick the sethack must he measured must be visible from one previously sueveved corner to the

Prior to the placemant or construction of a structurs within ten (10) f2

other previously surveyed corner of marked by a fcensed surveyor at the owner’s expense.

Prior to the placement or consteuction of 3 siructure mare thar ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary ine from which the setback must be measured rust be visible from
cne previeusly surveyed corner o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed siie of the structure, or must be

marked by a liegnsddigurveyar at the owrner’s expanse,

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired Yo Enforce The Uniform Bwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (H¥), Privy (P), and Well (W)

lssuance Information {County Use Only)

-# of bedroom

o m.mﬁﬁmJ. ZE.:wmn

~Sanitafy Date: .

Permit Denied (Date):

xmmmo: ...0_1 Um_._mm_

e 5Ol

vmﬂa_ﬁomﬁm. mﬁb m. :

- 18 Parcel a'Sub-Standard Lot | <0l Yes {Deed &f Record)
[s Parcel inCommon Ownership | O Yes ?:mm&noi_m:o:m _.uzm:
* s’ Structure Non-Conferming /|- O Yes cT

E_mmmﬁ_oﬂ mmnc_amn
g_zmm.ﬁ_o: Zﬁmn:ma

Affillavit Required ”
. Affida tAttached -

‘OYes No

U'Yes No

Granted by Variance [B.0.A.)

_u_.m<_ocﬂ< maimu U< <m:m:nm Am.m b

quﬁ_zﬂy&m%.,.s. ot Casedly

o S__m!vmﬂnmd Legally Created
Was Proposed Building m_mm _um__smmﬁmm

AWere P ouma Lines mmu_.mmm_._ﬁmn by Os._smﬂ

T NG
<<mm Praperty mc2m<ma

Yes O No

inspection Record:

%.m

Date oﬁ _:m_umnmo:

e o.ﬁ W?S.mvmnmo: :

Hold For Affidavit: [ Hold For Fees: [

@ October 2013 \m.nrfwr S\C\m g?\u%\ﬁ&.ﬁ,

WERNNVAY, &Fw
Evy :




APPLICATION FOR PERIMHT Permit #:

m><_n_m_.ﬂ%0 HW _%_MO Mm.c/_
) r\w Iy B @/_

Date Stam, eceived)

i apR 27 2015

Pate:

Amount Paid:

Refund;

INSTRIICTIONS: No permits will be issued until 21l fees are paid. mﬁwpﬁwwa m@ Nwmmmm mwwww
Checks are made payable to: Bayfietd County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [55UED TO APPLICANT.

Owner's Zm_.:.m" imm_m:w Address: n_nﬁmﬂmﬂm\m_u Telephone:
) S )
L ¢ Gz -293¢
R M wwww mxﬁw_\ _:wt \\m\ \INU\S “.\mw\ \A\\ m \Q%
Address of v«cﬂm&r nmE\wﬂmmm\N_w Cell Phome:
e h) -
e D ) ; p— ) oG s
23739 W\Nmﬁﬁﬁﬁm\\% Naﬁ . \&m m& (P &£ £mmmnmw\ 200G Wil G
noanqmn»cq. Contractor m.ro:m. Plumber: Plumber Phone:
(cpioen mﬁ&n US=93 -t
Authorized Agent: {Person Signing Apnlication on behalf of Ownerls}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes Il No
PIN: {23 digits) Recorded Document: {i.e. Po_umﬁ Ownershig)
Legal Description: (Use TaxStatement) | 04-(00E & U Olp A8 1844 DD 000D Volume M m m { pagets) 1 /L \MN\
Lo 22 Gov'tlot |l Lot(s) CSM Vol & Page |4 Lot{s) Ma. Block(s) No. | Subdivision:
- 1/4 .
oAV B T \ [N o
~d Bark mﬁ &mﬂ Town of: Lot Size Acreage
Section e , Townshipia 8] ange o W . L ﬁ 3 e
X L m k ey P e -
[11s vwoumﬁiwm:n_ swﬁ_.:: 300 feet n.sﬂ River, Stream ({incl. tntermitternt) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--—continue — feet | Fioodplain Zone? Present?
O ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes Yes
H ves-—continug —B feet k
5

[. New Construction O Seasonal O Municipal/City
s X Addition/AReration | [ 1-Story + Loft | $< Year Round | X.2 O (New) Sanitary SpecifyType: __________ | AWell
2 e o i Conversion C 2-Story . 03 (% Sanitary {Exists) Specify Type: _7éa Fol O
— C Relocate lexstingbidg) | [1 Basement | C Privy {Pit} or .} Vaulted {min 200 galicn)
O Rur a Business on 0 No Basement il None C Portable {w/service contract)
Property *1 Foundation [i Compost Toilet
| 2l [} None

width;, ¢ &7

{

if: vm:«:ﬂ Um_:m.mu

‘Existing Stroctire:

Width: Sl o 7

O Principal Structure (first structure on property)
U Residence (i.e. cabin, hunting shack, etc.)

- with Loft

Residential Use with 2 Porch

with (2™} Porch

with a Deck

with (2"} Deck

il Commercial Use with Attached Garage

il Bunkhouse w/ {[] sanitary, or 0 sleeping quarters, or J cocking & food prep facilities}
il Mobile Home {manufactured date)

] Addition/Alteration (specify)

[} Municipai Use 0O Accessory Building  (specify)

n&m\ Accessory Building Addition/Alteration (specify)

Rec’'d for Issuance =

\L\Em\w :»_,C»..( \\\u Mﬁ%ﬁ?hﬁn_ﬁ\ﬂ . Nw.:.m \wa\\\u \vﬁwn%\
MAY 00 2015

B

b
)

[0 | Spedal Use: (explain) {

Lt

Conditional Use: (explain} {
[ Other: (explain) {

XXX?‘XXXXXXXXXXXXX

FAILURE TO OBTAIN A PERIMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ twe) declare that this application {including any accompanying information) has been examined by me [us) and to the best of my {our} knowledge and belief it is true, carrect and complete. | [we) acknowledge that | fwe}
am [are) responsible for the detail and accuracy of all informatian [ {we} am {are} providing and that &t will ke refied upon by Bayfield County in determining whether 1o issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this 5,9._.32_0: { {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property mdm:(- reasonable Time for nvm‘ww.woomm DW_:mnmn:oj

/
bwe____{-2771%

Owner(s): )W\M\v i \m\ \
{If d:mﬁmb&@m:ﬁa\o&:m@ listed on the Dead All Owners must sign or letter(s) of authorization must accompany this application) &}Jﬁ “_“

Authorized Agent: Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




- Show Location of:
“Show / Indicate:

Proposed Construction
Meorth {N) on Plot Plan
Show Location of {*): (¥} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} Well (W}; {*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank {HT) and/ar (*) Privy
Show any (*): {*] Lake; {*} River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please compleie (1) —

{71 above (prior to continuing)

(8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road F22. 7 Feet Sethack from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2% & ' Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line 29 ¥ Feet
Satback from the South Lot Line ol L Feet Setback from Wetland Feet
Setback from the West Lot Line Flas Feet 20% Slope Area gn property [ ]Yes [ 1No
Setback from the £ast Lot Line e Feet Elevation of Floodplain ) Feet
Setback to Septic Tank or Holding Tank 57 f Feet Setback to Well Feet
Setback te Drain Field 7z Feet

Setback to Privy {Portable, Composting)

Feet

Prior to the placement or construction of & structura within ten (10} feet of the minimum required setback, the Uoc:nmé jine from which the setback must be measured must be visible from one previously surveyed corper to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10 feet but less than thirty {30] feet from the minimum required sethack, the baundary fine from which the setback must be measured must be visibla from
one previcusly surveyed cornar to the other previsusly surveyed corner, of verifiable by the Department by use of 2 corracted campass from a known corner within 500 feet of the proposed site of the structurs, or must be

rarked by 2 licensed surveyar &t the ownes’s expense

,

- (%)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Welf (w).

] MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Constraction or Use has not begun.
Wg \T.m\ For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
i ms 7Y r«m&s The focal Town, Village, City, State or Federal agencies may also require permits.

wﬁm}\m\ﬁ o an.

gy

Issuance _s_"o.._..smzo.:ano_.._:é Use Only)

mm:_ﬁm_& Number: ;4 ..Nw

# of bedrooms:

vm:j; Denied Emﬂmu

mmmmo: mo_. Deniak

ms:.; ..””.. i .mm.:#.mJ._ Dmﬁm.%f\\ﬂ\izmwewfv\

_uw:j_; m. D\ \ﬁm

)
_umﬂaz omﬁm" ml

| _u Is _uw_.nmﬁ_“m sub- mwM:n.ma ﬂoﬁ : M.Mmm nﬁwm%nwmﬂmmw_‘& Lot(s)} - _S_mmm:o: mmn_:_wmu Affidavit wmn::ma n_.ﬂ{mm
s Parcel in Common é:ma. _.w — Jes "{Fuscd/Contigous Lotls)) . _s_ﬁ_mmﬁ_on b&m%ma Affidavit Attached | O Yes:
- 1§ Structure Non= no:*o« g | .0Yes - E
mEEma by Variance am.o._p.w P,me._ccmz m_‘ms.ﬂma by Variance{B.Q.A.) i

L ¥eg, L] N CHSE:

| <mm,nm_ No Case #:

. Was Parcel ._pm.mm_we.u Created .N@n‘mm. O'No

Was Propased Building Site Delineated bnAAmm 1 No
o S

Were Property {iries mmn.w.mm.m.mﬁmm by Owner ._.V@Qmm :
‘0 Yes:

m<mm Property Surveyed

Inspection Record:

AN

\EW\\E_&‘@Z _w\:\ \ )

A 47

m&m&g .

* | Zoning Distriet

Date of Inspection: Pv lP

o oY

Date of Re-tispectio

Condition(s}: Town, 0033;*

1 Yes

Hold For Sanitary:

Hold For Affidavit:

Hold For Fees:

@ October 2013




© N e o s W N

Lot Line

R ) L

+} .
Name of Frontage Road { mkmsw%??&u ) Cenberviive
f

Name the frontage road and use as a guideline, fill in the lof dimensions and indicate North (N).
Show the location, size and dimensions of the structure.

Show the location, size and dimensions of attached deck(s), porch(s) or garage.

IMPORTANT
Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
IS NECESSARY, FOLLOW

Show the location of any lake, river, stream or pond if applicable. STEPS 1-8 (a-0) COMPLETELY.
Show the location of other existing structures.
Show the location of any wetlands or slopes over 20 percent.
Show dimensions in feet on the following:

a. Building to all lot lines i. Privy to building

b. Building to centerline of road j. Privy to lake, river, stream or pond

¢. Building to iake, river, siream or pond k. Septic Tank and Drain field to closest lot line

d. Holding tank to closest lot line [. Septic Tank and Drain field o building

e. Helding tank to building m. Septic Tank and Drain field to well

f. Holding tank to well n. Septic Tank, and Drain field to iake, river, stream or pond.

g. Holding tank to iake, river, siream or pond 0. Well to building

h. Privy to closest lot line

*NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued,

For The Construction Of New One & Two Family Dwellings: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

You Must Contact Your Town Chairman / Clerk For More [nformation.

The local town, village, city, state or federal agencies may also require permits.

Stake or mark proposed location(s) of new building, holding tank, septic, drain field, privy, and well. Inspector
will not make an inspection until location(s) are staked or marked.

Revised June 2008

ADROIICARMT _ Dl -aSk [ INVIMI =TT 21U HFLAIN WY REVLENOLD 21kl



